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Restricted ALLOWANCE OF PETROL, 

‘Tue Petrol Control Committee on January 25th, 1917, 
intimated to the Association that the majority of the 
existing petrol licences issued to doctors would expire on 
January 31st, and that arrangements had been made for 
their renewal as quickly as possible on the receipt in each 
case of the application form on page 7 of the licence, but 
that these were coming in very slowly. 

The Petrol Control Committee regrets that, owing to the 
urgent necessity which has now arisen for further limita- 
tion of the consumption of motor spirit, it cannot see its 
way to allow any increase on the amount already granted, 
and it is also reluctantly compelled to fix a maximum 
allowance of 50 gallons of petrol a month for each doctor. 
Tt will be remembered that this maximum, which was the 
only restriction on the requirements of the medical pro- 
fession, vemained in force for a short time aud was 
subsequently withdrawn, 

A communication has been forwarded to the Petrol 
Committee stating that the Association regrets the 
decision to fix a maximum allowance of 50 gallons of 
petrol a month for each doctor, as when that maximum 
was in force previously many doctors were placed in a 
position of great difficulty and found it impossible to 
carry on the extra work which they have been compelled 
to undertake owing to the depletion of the profession ; and 
that at the present time in some areas one practitioner has 
often to suffice where three or more were available before 
the war, and if he is to be deprived of his means of 
locomotion the health of the community will be seriously 
endangered. The Association feels that this is a matter of 
vital and national concern, and expresses the hope that the 
Petrol Control Committee, recognizing the gravity of the 
position, will not deprive any medical practitioner of the 
full amount of petrol required for carrying on his 
professional duties—an object of national importance. 


Sickness AND DisEAsEs DUE To “ OwN 
MIscoNnDUCT.” 

The recommendation in the final report of the Depart- 
mental Committee on Approved Society Finance and 
Administration (Ryan Committee) recommending approved 
societies, in their own interests as well as on grounds of 
public policy, to amend their rules so as to provide that 
sickness benefit shall *not be withheld where the insured 
person is rendered incapable of work from venereal 
disease, whatever may have been the circumstances in 
which the disease was contracted, is identical in principle 
with the view urged by the Associatign in its Memorandum 
of Evidence submitted to the Committee. The principle 
was first enunciated by the Conference of Representatives 
of Local Medical and Panel Committees in ‘1915 at the 
suggestion of the Oldham representative. The recommen. 
dation of the Departmental Committee thus brings to a 
successful conclusion the strenuous campaign initiated by 


a member of the Insurance Acts Committee—the late | 


Dr. Olive Claydon—then honorary secretary of the Oldham 
focal Medical and Panel Committees. 


_ MEETING OF SCOTTISH COMMITTEE. 
Tue Scottish Committee met in Edinburgh on Janua 


6th. Present: Dr. John Adams (in the chair), Drs. G. C. 
Anderson (Methil), R. C. Buist (Dundee), J. R. Drever 
(Glasgow), John Stevens (Edinburgh), the Medical 


Secretary, and the Clerk to the Committee. 


The Association and National Insutance Business 

specially affecting Scotland. 
The chief business of the Committee was to consider 
this subject, which had been under discussion at the two 
previous meetings, and had b- en postponed for consultation 

with the Insurance Acts Committee. 

A deputation consisting of Dr. Michael Dewar 
(Chairman), Dr. John Craig (Secretary), Drs. John Orr 
and Robert Robertson, placed before the Committee the 


following resolution adopted by the Burgh of Edinburgh 


Panel Committee: 


That a Scottish Insurance Acts Committee composed of — 


Scottish panel practitioners, having its residence and 


meetings in. Scotland, be formed to deal with Scottish | 


Insurance business. 


The deputation gave their reasons for supposing that 
this resolution voiced an opinion very generally held by 
panel practitioners in Scotland. 

[As was announced last week in Current Notes, p. 15, the 
Insurance Acts Committee proposes to appoint such a 
Scottish Subcommittee with the reference already printed. | 


Schemes for Treatment of Venereal Diseases. 


It was reported that a circular in reference to this — 
subject had been issued to every Division and Branch of | 


the Association, and to every Local Medical and Panel 
Committee in Scotland, urging them to easure that the 
opinion of the profession should be adequately presented. 
to the authorities responsible for the framing and carryin 
out of schemes for the diagnosis and treatment of vene 
diseases. 


Medical Referees wndex Insurance Acts. ~ 

The Chairman’s Subcommittee reported that the replies 
of the Divisions and Branches to a circular addressed to 
them in September, 1916, had not been sufficiently 
numerous to enable any definite idea being formed as to 
the consensus of opinion on the subject placed before 
them. The matter was further postponed, but the Clerk 
was instructed to intimate to the Secretary of the 


National Conference of Friendly Societies in Scotland | 


that the replies indicated considerable divergeace of 

opinion on the scheme placed by that body before the 

Committee. 
Nominations to Committees. 

Dr. Buist was nominated to act as the Scottish repre- 
sentative on the Propaganda Subcommittee of the Organi- 
zation Committee. Dr. Anderson was asked to accept 
nomination on the Contract Practice Subcommittee vice 
Dr. Buist resigned, and, should he accept, to ask for the 


appointment of some other practitioner closely concerned — 


in the present contract practice struggles in Scotland. 


It was resolved to nominate Dr. A. D. R. Thomson of — 


Musselburgh for the vacancy on the ‘Scottish Medical 


Service Committee in the place of Dr. J. R. 


Hamilton, decease 
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Meetings of Branches and Dibisions. 


LEINSTER BRANCH: 

~ Dustin Division. 

A sPEcIAL mecting of the Division was held at the Irish 
Offices, 16, South Frederick Street, Dublin, on December 
29th, 1916, when Dr. J. O’Conne~t DELAHOYDE was in the 
chair. 

Election of Officers. — The following officers were 
appointed for 1916-17 : 

Chairman: Dr. J. Q’Connell Delahoyde. 

Vice-Chairman: Dr. J. M. Day. 

Representative for Representative Meeting : Dr. W. M. Crofion. 

STonorary Secretary and Treasurer: Dr. M. R. J. Hayes. 

Representatives on Branch Council and Divisional Executive: 
Drs. J. Craig, J. M. Day, Delahoyde, Neill, R. J. Rowlette, 
Surgeon W. I: de Courcy Wheeler. i 

‘The Honorary Secretary was instructed to write a 

letter.congratulating. Dr. E..Coey Bigger on his appoint- 
ment to be medical commissioner of the Local Government 
Board, and another of condolence to the family of Dr. 
James Little. 

Temporary Medical Referecs.—In connexion with the 
remuneration of temporary medical reterces the following 
resolution was unanimously passed : 

That the Dublin Division of thek&einster Branch believes 
that where, in addition toan opinion as to fitness or unfit- 
ness for work under the National Health Insurance Act, a 
report regarding the prognosis and duration of incapacity 
is required, the remuneration should not be less than 
one guinea per case, and inany circumstances the fee should 
not be Jess than half a guinea. 


APPROVED SOCIETY FINANCE AND 
ADMINISTRATION, 
Tus final report of the Departmental Commiitee on 
Approved Society Finance and Administration, just issued, 
deals with three main subjects : 


“ Facessive Sickness.” 

Section 63 of the Insurance Act of 1911 is concerned 
with the causes of excessive sickness, and appears to 
assume that the variation from the normal sickness-rate 
in the case of approved societies would not generally 
exceed 10 per cent. on the normal rate of sickness, but it 
is pointed out that certain societies whose members are 
engaged largely in hazardous occupations exhibit a rate of 
sickness more than 10 per cent. in excess of the standard. 
On the other hand, certain societies have a rate well below 
the standard, but it is not therefore to be assumed that no 
preventable sickness has occurred among their members. 
For example, in rural districts the sickness-rate may be 
well below the average, but the housing and water supply 
may be very unsatisfactory. The Committee therefore 
considers that the standard prescribed should be abandoned. 
But in order to prevent the unreasonable exercise by 
societies of the right to initiate inquiries, it is proposed 
that any society that desires an inquiry should apply to 
the Insurance Commissioners to make a_ preliminary 
investigation of the facts, which appear to show that 
the socie y has suffered loss from any of the causes 
mentioned in the Act, and that if the Commissioners are 
satisfied that there is a prima facie case made out, 
application should then be made to the Secretary of State 
or the Local Government Board for an inquiry to be held, 


Venereal Diseases. 

~The second subject dealt with is the payment of benefit 
in sickness due to venereal disease, and on this are quoted 
in full memoranda from the National Council for Com- 
bating Venereal Disease, the British Medical Association, 
and the Panel Medico-Political Union, all of which urge 
that approved societies sbould, in their own interests as 
well as on grounds of public policy, amend their rules so 
as to provide that sickness benefit shall not be withheld 
where an insured person is rendered incapable of work 
through venereal disease, whatever may have been tlic 
circumstances in which the disease was contracted. The 
Committee expresses the opinion that there arc no data 
to prove that the payment of sickness benefit at the outset 
in these cases would actually be balanced by a saving in 
the long run through the avoidance of sequelae of venereal 
disease. But, apavtfrom the financial consideration which 


the Committee leaves doubtful, it is acknowledged that 


the greatest difficulty often arises in deciding whether the- | 


disease has been caused by misconduct, and there may be 
grave objections if innocent sufferers are subjected to_ 
inquiries. The argament from the grounds of public policy, 
and the benefit to the community and the future genera. 
tion from the prompt treatment of these diseases, is one 
which the Committee considered to be beyond the scope of . 
its inquiry. Nevertheless, it is clear that it was impressed 
by the evidence presented, and it recommends that societies 
should modify their rules so as to provide that sickness 
benefit should not be withheld in these cases unless the 
sufferer fails to submit himself to medical treatment, but - 
that societies may .still retain their power to expel any 
member who has been guilty of wilful misconduct, 


A fler-care of Tuberculous Patients. 


It had been suggested that societies should accept. 
liability to pay sickness or disablement benefit to tuber. 
Gulous patients who, after residence in a sanatoriwn, are - 
discharged fit to do a little occasional work, but unfit, 
perhaps for some time, to carn a proper living. It is 
recognized that it is necessary to advise many of. these 
patients to give up their former occupations if a relapse 
is to be avoided, but that it is extremely difficult to deter. 
mine the point at which a patient ccascs to be “ incapable 
of work”; it has therefore been urged that benefit. 
should be paid during convalescence for periods of partial . 
incapacity. In favour of this if is argued that the 
societies would in the long run gain by assisting their. 
members to coimplete their cure, as they would avoid the | 


heavy benetit claims that would otherwise arise. Here, °° 


again, the Departmental Committee states that the - 
financial aspect can only be tested in the light of ex-- 
perience which is not at present available, and it does not . 
feel justified in making any recommendations of a 

sweeping character. ‘The Committee has evidently care- 

fully considered a number of schemes for after-care, such 

as the Hairmyres Colony scheme and that of the Can- 

bridgeshire After-care Association, but it concludes that 

the schemes are necessarily experimental. It says: * The 

stamping ont of tuberculosis must clearly be approached 

as a national problem ... and the part played by approved 

societics must obviously be subsidiary, and they should 

not be called npon to take upon themselves any sub- 

stantial new burden in furtherance of the national 

scheme.” At the same time, the Committee recommends 

such schemes as those mentioned to the favourable 

consideration of socicties, even though they may involve 

some additional charges which may or may not be 

recouped in the jong run. 


INSURANCE NOTES. 
Temporary Merpican Rererres 
AT a recent meeting of the Dublin County Borough Local 
Medical Comunittee the following resolution was unaui- 
mously passed in connexion with the temporary appoini- 
ment of medical referees under the National Health 
Insurance Act: 


That this Committee hereby protests against the temporary 
arrangements made for medical referees under the National 
Health Insurance Acts, as being a breach of faith on the 
part of the Irish Insurance Commissioners with the Irish 
Medical Committee; that, where an approved society 
appoints such a temporary medical referee within our area, 
(a) he shall be a member acceptable to the profession, and 
(b) the fee payable shall be not less than 10s. 6d. fox ex- 
amination and report on each case within a three miles 
radius from the examiner’s house. . 


THE WORKING OF THE INSURANCE SCHEME. 

At the luncheon given to him by the Faculty of Insurance on 
January 27th, Sir Edwin Cornwall, M.P., Chairman of the 
Joint Committee of Insurance Commissioners, said that the 
burden of discharged sailors and soldiers should not be thrown 
upon the insurance funds. The approved societies were anxious 
to do everything in their power, but the cost should be met by 
the State, and not borne by the wage-earning classes belonging 
to the societies. He had been in consultation with the Pensions: 
Minister, who was considering the most convenient and . 
economical plan, but the Treasury aiso would have to be con- 
sulted. Inthe course of his speech, he said there were 2,000 
societies, 20,000 branches, 143 millions of insured persons, and 
the turnover in a year of £25,000,000. In 1915 sickness benetit 
was paid to the amount of £5,430.000, maternity benefit 
£1,333,000, disablement benefit £842,000, doctors £3,802,000, 


chemists £1,104,000, sanatoriums £711,000. Speaking generally 
of amendments reauired in the Acts, he said that they would 
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- nat touch the principle, but would aim merely at simplification 


and adjustment. He considered that the Advisory Committee 
was too large, and that. it should be replaced by a smaller body 
of twelve or fifteen members, which should meet regularly and 
have clear duties and functions. The toastof the approved 
societies was given by Sir L. Worthington Evans, and acknow- 
ledged by the presidents of the National Conference of Friendly 
Societies, the National Conference of Industrial Assurance 
Approved Societies, and of the National Union of Women 
Workers, and by the Secretary of the National Union of 
Railwaymen. All the speakers expressed their determination 
to make the insurance system work well. © 


CORRESPONDENCE. 

“Meprein REMUNERATION UNDER THE IxsurRANce Acts. 
De. J. C. Lyrn, Honorary Secretary York Panel Com- 
mittee, writes: The remarkable nature of Memorandum 
229/1.C., issued by the National Health Insurance Com- 
nissioners to explain to the practitioners why it is that 


they are being paid only 6s. 2d. when they were promised 


8s, 6d., is only equalled by the little notice which it seems 
to have excited in the profession. Beyond a leading article 
in this JourNaL (which appeared to offer the memorandum 
its blessing) and a few letters, the most extraordinary 
apathy is shown towards the subject. This may, perhaps, 
be accounted for by the present war conditions, which 
keep fully oceupicd both those who are away and those 
left at home; but, apart from this, can it be taken to 
signify that the majority of practitioners accept the 
circular as a sufficient explanation of a deduction of nearly 
20 per cent. from the fees which they have carned by the 
sweat of their brow ? ! 

That such is certainly not true of all parties a resolution 
passed by the York Insurance Committee on December 
21st, 1916, will prove. This committee rightly taking the 
view that it is a party to an agreement which it has been 
compelled by the Commissioners to break, and feeling that 
it could not Iet such an injustice go without a protest, 
unanimously passed the following : 

That this Committee is of opinion that the system of medical 
remuneration outlined by the National Health Mmsurance 
Commission in Memorandum 229/1.C. constitutes a departure 
Trom the agreement come to between the parties at the 
inception of the Act, notably in the substitution of a day-to- 
day for an annual system; that grave injustice and irrita- 
tion are thereby caused to doctors, approved institutions, 
chemists, and others affected; and that the Commissioners 
be requested to place the system of remuneration upon a 
sound basis conformable with the principles of insurance as 
applied by ordinary assurance societies. They further 
press upon the Commissioners the view that the failure of 
their system to allocate a reasonably accurate credit for 1915 
should not entail short payment of the chemists’ accounts, 
and desire that the Commissioners take steps to enable this 
Committee to meet the liability. 

Surely, if this is the view taken by so catholic an 
assembly as an Insurance Committee, the medical profes- 
sion itself should not fail to take the trouble to inquire 
most closely into the plausible arguments put before it. 
Such an inquiry rapidly reveals the fallacy upon which 
the circular is based. In paragraph 6 itis stated “ the full 
8s. 6d. is not payable for less than a full year’s risk,” and 
the whole cumbersome, complicated, and admittedly hap- 
hazard machinery by which the remuneration is calculated 
is based upon this theorem. But who suggested in 1912, 
when the bargain was struck between the profession and 
the Government, that the full capitation fee would only be 
paid for a full year’s risk? What is the unit of time 
involved? What insurance company is there which will 
accept its premium (as we have to do) eighteen months 
after the termination of the period of time covered and at 
the same time will agree to the insured individual varying 
this period of time at will? If you insure your motor car, 
you not only pay the premium in advance, but you pay it 
for a full year’s risk; and if you sell the car during the 
year you get no rebate from the insurance company. 

Yet the Commissioners, finding themselves short of cash 
owing to the unsound finances of the Act, now proclaim 
that the unit of time is a day—for our risk, but not for our 
payment. We are to be paid at Icisure, only in part even 
quarterly; but we are to agree to the insurance lapsing 
and the policy becoming void at any moment. : 

‘The thing is so manifestly absurd that it is difficult to 

believe that any other body of men than the notoriously 
unbusiness-like medical profession would have been insulted 
by such a proposition. ip 

Might I suggest that, as a preliminary, wherever pos: 
sible, the representatives of the practitioners on the 


Insurance Committees should endeavour to procure the 


passage of resolutions similar in character to the one 
quoted? If this were done to any extent it would at 
least give the Commissioners cause to reconsider their 
position: and if the British Medical Association is pre- 
pared to take the matter up, it would provide a powerfal 
argument. If the British Medical Association will let this 
go the way of the “ shilling certificates,” perhaps other 
_—_ of presenting the views of the profession will be 
ound. 
Furure or Insurance Practice. 

Dr. J. A. W. Pereira (Exeter) writes: The agitation for 
a change in the panel service, and, in some quarters, for 
the inauguration of a State medical service, should be met 
by a clear enunciation of policy by the British Medical 
Association. I think the weakness of the Association lies 
in its democracy. Demoeracy always goes to the wall in 
the presence of a business-like oligarchy. The Com- 
missioners are trying to get the most, if not the best, 
out of the practitioners. The Association should see that 
the practitioners give their best, but are guaranteed 
sufficient leisure to put forth that best. 


That we have been more or less taken in by the Act. 


everybody but a blind partisan must admit. Whoever 
foresaw the sheaves of regulations with their list ~ of 
penaltics which panel practice would entail? As litera- 
ture, or as legal training, they are worthless, but as time 
consumers and as traps for the unwary they are fo®midable. 
The Association itself has more than once misunderstood 
the regulations. I wonder whether the Commissioners 
realize that each time they assert “the practitioner 
shall,” they deteriorate the public service by making it 
more repellent to free men. The more binding the fetters 
the less the output of work. Our leaders should see that 
an essentially good public service is not unwittingly spoilt 
by vexatious regulations. The Association should prevent 
its members selling themselves body and soul for the 
capitation fee of nine shillings. Our remuneration is 
fixed. Is our work correspondingly fixed? We are at the 
beck and call of any insured person at any moment of the 
day and night. No-service can prove efficient at this rate. 
We must face this question firmly. Fhilanthropists and 
sentimentalists must be rigorously excluded from our 
counsels, because Acts of Parliament are not framed by 
such. They take no part in the working of the Act, but 
only bring a business undertaking into disrepute. 

The Association should take up very seriously the 
question of sick certificates. So serious is this point that 
I have no hesitation in saying that unless drastic altera- 
tions are made it will prove the undoing of the profession. 
When the giving of a true certificate often causes friction 
with the patient, or with the insurance agent, or evcu with 
the approved society, and all the practitioner gets in 
return is loss of patient and of income, one must live in a 
fool’s paradise to believe that the profession as a whole 
will come out of this ordeal unscathed. We struggled 
hard during the passage of the Act to cast off the yoke 
of the friendly societies. They are now more powerful 
than ever. They can throw the doctors’ certificates into 
the waste-paper basket with impunity and withhold sick 
pay. Yet the doctor dare not withhold these certificates. 
They read the sick certificates and look up a medical 
dictionary to learn what is the matter with their members, 
and they do this after the question of professional secrecy 
was exhaustively gone into between the Association and 
the Government. Under cover of getting these certificates 
weekly they constitute themselves a General Medical 
Council to adjudicate on the efficiency and frequency 
of the panel service. They form the “secret service” of 
the Commission. Emerson wrote that insurance com- 
panies increase accidents. Can a health service increase 
sickness ? 

There is a point on which I know my views are heterodox, 
but Iam convinced they are the only solution to a very 
difficult question. Our agreement should not ve with the 
Commissioners, nor with the Insurance Committees, but 
directly .with the individual patient A panel patient 


chooses me and I elect to treat him. -Here is the agree- 
ment in fact. English law proclaims all men are equal. 
If that be so we cannot treat responsible human beings as 
a flock of sheep, and submit without protest to rules and 
regulations where these people are not even consulted. 
They are placed in such an impotent position by their 
guardians that when their sense of justice prompts them - 
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to pay a panel practitioner for some unnecessary and 
irritating demand on his time, the regulations prevent the 
doctor accepting it, and so foster that annoyance between 
doctor and patient to the detriment of the public service. 

' Why have we saddled ourselves with the finances of the 
Drug Fund? Mr. Lloyd George told the artisan that the 
Act placed him on a level with the millionaire as far as 
the quality of his medicines was concerned. Why should 
we not help the Government to make this statement true ? 
Is it our business if the finances will not stand the strain ? 
The Government said they would. It is their business. 
Our duty is to study the therapeutics of drugs. But the 
gravest part of the transaction is this: that while the Com- 
missioners and the profession are loud in their protests for 
an efficient medical service for the working man, the man 


himself is totally ignorant that his doctor may be 


surcharged for prescribing for him. 


— 


Paval and Military Appointments. 


ARMY MEDICAL SERVICE. 
- Royan ArMy MEpDIcAt Corps. 
TEMPORARY. CAPTaiIns relinquishing their commissions: O. P. N. 


Vearn, J. Hanson, M.B.. A. H. R. Duucan, F. J, Dixon, M.B., F. - 


McKee, M.B., F. C.5.1., 8. G. Brown, D. Forbes, F R.C.S8., J. M. 
Brown, M.B., A. W. Anderson, MB., H. H Prentiss, M.B.. N. I. 
Sinclair, M.B,J. A. K. Brayton, S.G Billington, 1.B., F.R.C.s.E., 
G. W Charsley, M.B., E. C. A. Smith, P. JS: O'Grady, M.B., 
F. G. O’Doyphoe, N. R Rawson, MB., A. V. J Harrison, M.B., F. 5. 
Rowlani, D H. Grittiths,G. E. Genge-Andrews, M.B., E. Hobson, 
MB., J. S. Hall, M.B., F. A. Murray, M.D., H. L. Apthorp. M D., 
W. R. S. Watkins, M.B., F.R.CS.E., T J. Burton, MD., P. Butler, 
J. E. Cook, M.B.,J. Alan, R. B. Taylor, M.B., M. Hynes, M.B., JS. 
Mariin, M.D.,J Allison. M.B., H. 8. Berry, H. Catling, R. Miller, 
M.D., ©. Shearman, M B., A. E. Lyster, M.D.,S. J. Ormond, M.D., 
O. H. Edwards. 

Temporary Lientenants relinquishing their commissions: J. J. 


McMillan, M.D.,C K. Stevenson, M.b.,J. McDonald, M.B., E Rommel, 


M.D.,R J. Bethune, M D., N. Austin, J. F MacLeod, M.B., M. G. 


Pettigrew, J. Bowen-Jones, J. A. K. Griffiths, M.B., C H. G. Ross, i 


MB., G. Stowell, M.B. ©. H. Ferguson, M.B., C. H. Phillips. M.D, J. 
Pender. M.8,T Sinyth M.B.,T.H. larke, H. L. Askbam, A. Barrett, 
M.B., H P. Thompson, M.D., F.R.C S.E., S. D. Bridge, A. O. Mvans, 
M J. G. Bel], M.C., M.B., F. M. Bishop. R. A. MacNeill, M.B., 'T. 
Slinger, M.B., F.R C.S., W. H. Broughton, A. E. Clark, M.B.. H. A. 
Wa ney. M.8., G. R. Potter, J. C. Mead, M.B., F.R.C.s., J. M- Hermon, 
M.D., W. J. McL. Baird, M.B., W. H. Hodgson, M.B., H. M Mills. M.B., 
J. W. Hilliard, M.B ,'T. A. Mayo, M.B., F.R.C.S., G. Kee, N. Navarra, 
H. Harrison, H. F. Johns, M.D., W. Bligh, M.D... H. W. M. Strover, 
M.B., P. Stock» M.B.. W. J. Ashby, M.B., V. Colmer, H. E. Brown, 
M.B., P. A. Nightingale M.D., A. 'T. Thomns n, M.B., J. D Stewart, 
M.D.,C. J. Pentland, M.D., L. W. May, M.D., G. W. Racey, M.B., 
S. T. Shann, M B., A. Chance, M.D., F.R.C.S, H. S. Sims, M.B., 
: ~ Moore, ..B, J. A. Davidson, M.D., H. A. Hutt, P. W. Barker, 

To be Lieutenants: Temporary Lieutenants T. C. Bowie, M.B., G. C. 
Robinson, D H. Coats, M.B. P E. Pauk, and G Mouison and 
Lieutenants C. B. C. Ander-on and R. H. C. Pryn from R.A.M.CAS.R.). 

‘To b+ temporary Lieutenants: T. F. Wilson, M.B., D. N Knox, 
M.B,T. ¥Y Finlay. M.D.. J H. Kay, M.B., J. C. Henderson, M.B., E. 
Miskin, M.B., M. R. Lawrence M B., temporary honorary Captain H. 
Deardon, J Dundon, C. C. Gibson, B. H. Woodyatt, T. J. Taunton, 
A. E. Woodall, F.R.C.8., A. ¥. Hutchison. M.B., J. Gardner, 
M D., E. O’Reilly, M.B., T. E. Rezan, J. D. Laidlaw, M.B., T. Burrell, 
M.B., W E. Barrett, F.R.C.S., D. A. H. Moses, A. C. Parsons, F. B. 
Elwood, F.R.C.8.E., J. G. Heath, J. R. O'Brien, M.D., R. L. Rea, M.B., 
W FE. H. Ives. A. P. Thom, M.B. E. C. B Ibotson, M.D., J. W. 
Lindsay, M.8., J. Hogg. M.B., J. B. Howell, J. S. Doyle. M.B., R. TL. 
Jones, R- Roberts, A. M. Crawford, M.D., T. J. McDonald, W. T. 
Hardie, M.B., ‘T. H. Campbell, M.B., J. F Wood, M.D., I. C. Stewart, 
M.D., J. Harper, M B.. R. E Sedgwick, G. R, Rew, N. Flowery, M.B., 
R.G. Cunningham. M.B., W. M. McFarlane, M.B., A. I’. W. Millar, 
M.B., A.G Holms, M.B., W. A. Murray, MB. 

To be temporary honorary Lieutenants N. Sherrard. 


VACANCIES. 
NOTICES REGARDING is 
called to a Notice (see Index to Advertisements—Important 
Notice ve Appointments) appearing tr our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application, 
BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—House- 
Surgeon. Salary, £200 per annun. 
BIRMINGHAM MATERNITY HOSPITATL.—Honorary Physician. 
BOLTON INFIRMARY AND DISPENSARY.—Second and Third 
House-Surgeons. Salary, £200 and £180 per annum respectively. 
PRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, £175 
per annum. 
CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon. 
DERBYSHIRE ROYAL INFIRMARY.—(1l) House-Physician and 
Casualty Officer. (2) Resident Anuesthetist Salary, £200 per 
annum. 
ESSEX COUNTY COUNCIL, Chelmsford.--Tuberculosis Officer. 
Salary, £500 per annum. 
GRIMSBY AND DISTRICT HOSVITAL.—House- Surgeon. Salary, 
£5 5s. per week. 
GUILYFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £200 per annum 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. W.C.— 
(1) House-Surgeon. (2) Assistant Casualty Medical Officer. (3) 
House-Physician. Salary, £60 per annuin, and £5 washing 
allowance. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, KRrompton, S.W.—House-Physician. Honorarium, 20 
guineas for six months. 

KIRKWALL: PARISH OF EDAY —Medical Officer. 

LEAMINGTON SPA: WARNEFORD AND SOUTH ' WARWICK- 
SHIRE GENERAL HOSPITAL.— Second Resident Medical 
Officer. salary, £200 per annum. 

LEICESTER CORPORATION.—Resident Medical Officer for the 
Isolation Hospital and Sanatorium. Salary, £350 per annum. 
LONDON UNIVERSITY.—External Examiners in subjects of the 

examination for medical degrees. 

PORTREE PARISH COUNCIL.—Medical Officer and Public Vac- 


cinator. Salary, £60, and about £420 from other available public 


appointments 

ROCHDALE INFIRMARY.—Second Hou-e-Surgeon. Salary, £150 
per annum. 

ROTHERHAM HOSPITATi.—Junior House-Surgeon. Salary, £150 
per annum. 

NOTTINGHAM AND MIDLAND EYE INFIRMWARY. — House- 
Surgeon (lady). Salary, £120 per annum. 

ST. MARK’S HOSPITAL, City Road, F.C. House-Surgeon. 

ST. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, 
W.C.—Junior House Surgeon. Salary, £75 per annum. 

SHEFFIELD UNION HOSPITAL.—Resident (Woman) Assistant 
Medical Officer. Salary, £250 per annum rising to £300. 

STAFFORDSHIRE EDUCATION COMMITTEE.—Women Assistant 
School Medical nspectors. Salary, £400 per annum, 

STOKE-ON-TRENT: NORTH STAFFORUSHIRE INFIRMARY, 
Hartshill.—House-Physician. Salary, £200 per annum. 


| SUNDERLAND: ROYAL INFIRMARY. — Lady House - Surgeon. 


salary, #150 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant House- 
Surgeon. Salary, £120 per annuin. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PE NSARY.—Resident Surgical Dresser. 

WINSLEY SANATORIUM, near Bath.—Assistant Resident Medical 
Officer Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Altrincham (Cheshire), Cleobury Mortimer (Salop). 

To ensure notice in this columu—which ts compiled from our 
advertisement columns, where full particulars will be found— 

itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 
McQouatp, T. P., L.A.H.Dubl., Assistant Medical Officer of the 
Fulham Road Infirmary of the Westininster Union. 
Rick, George, M.D.Durh.. Medical Superintendent of the Creaton 
Sanatorium, Northampton, vice Dr. J. A. Kilpatrick, deceased. 


Waters, D. B., M.D.Edin., D.P.H.Camb., District Medical Officer of 
the Gainsborough Union, 


BIRTHS, MARRIAGES, AND DEATHS, 

Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 58.5 which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 

BIRTHS, 

SrrepuEn.—At Sunnyside, Strichen, on the 27th January, to Dr. a 

Mrs. J. H. Stephen, a daughter, i nd 


TaskeR.—On January 20th, at 438, Alexandra Park Road, Alexandra 
Park, N., the wife of Captain L. S. B. Tasker, R.A.M.C., of a son. 


DEATHS, 

Farr.—On the 26th January, suddenly, at Heath House, Andover, 
Ann Lawrance Augusta Mabel, the most dearly-loved wife of 
Ernest A. Farr, J.P., and only daughter of the late Major-Gencral 
and Mrs I. L. Bolton, of La Chasse, Jersey. 

Humrureys —On_ January at Richmond, Surrey, Henry 
Humphreys, M A., M.D.Cantab.. M.R.C.P., late Fellow St. John’s 
College, Cambridge, aged 72 years. 


DIARY FOR THE WEEK, 
TUESDAY. 

RONTGEN SoctTety, Institution of Electrical Enginecys. Victoria 
Embankment, W.C.—815 p.m., E. E. Fournier QAlbe, D.Se.; 
Some Properties and Applications of Selenium. 

WEDNESDAY. 

Society OF MEDICINE: 

SECTION OF OPHTHAL MOLOGY.—8.30 p m., Clinical Cases. Papers: 
--Mr. Arnold Lawson: Fur Infection of the Conjunctiva. My. 
Pp. C. Bardsley: The Retinal Signs of Arterio-sclerosis and 
Increased Blood Pressure. 


FRIDAY. 


Roya OF MEDICINE: 
CLINICAL SECTION —8 p.m., Cases. Paper:—Dyr. Parkes Weber: 
Primary Cancer in the Liver with Thrombosis of the Inferior 
Vena Cava in One. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


FEBRUARY. 
6 Tues. Tondon: Grants Subcommittee, 11 a.m. 
London: Organization Committ+e, 11.30 a.m, 
London: Propaganda Subcommittee, 3 p.m. 
8 Thurs. London: Insurance Acts Committec. 


Printed aud published by the British Medica! Assoeiation at their Office, No. 429, Strand, in the Parish of St. Martin-m-the-tuetas, in the County of Siadlesex, 
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